FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500-PENALTY FEE

Py

1999

- )
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Parnarship
*

1a. DOCUMENT #
A13460

|[REGENCY APARTMENTS INVESTORS, LTD.

FILED
SECRETARY OF S1ATE
QIVISION OF CORPORATIONS

S9FEB -3 PM 1: 03

MR RN

Maliing Address

200 §. HOOVER BLVD.
BLDG. #201. SUTE 110

Principal Office Address

200 S. HOOYER BLVD.
BLDG. #20t. SUFE 110

3. Date Formed or Registered

11/18/1982

3a. pais of Les Report

5a. capital Contrivutions as
Shown on record

$945,000.00

TAMPA FL 33609 TAMPA FL 33609
us us 12,08’1%7 5b Amount of Ca?ital
Conlributions in Ft GRIDA
- 4, sute or Gountry of Formation to date:
2. Malling Address 2a. Principal Office Address % m
R f
Sulte, Ap1. #, eic. Suite, Apt. #, elc. FE -
6. FErNumber 2 apptied For
City & State City & State 592237164 Nol Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Depl. of Stata (See reverse side for fee information}
9. Name and Address of Current Reglstersd Agent 10. changad, new Registered Agent/Office
Name
, BENJAMIN E Strest Address (PO, Box Number Is Mot Accaplable)
reg! ress (PO, Box Number Is No plable
200 S. HOOVER BLVD.
BLDG- '20'. SUITE 110 Suite, Apt. ¥, etc.
TAMPA FL 33609 Ciy Fip Code

FL

SIGNATURE (Registered Agent Accepting Appointment)

DATE

‘I oa_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Hs registered effice or registered agaent, or bath, in the State of Fiorida. Such change was authorized by its ganera! pariner(s). | hereby accept the appoiniment of registered
agenl. | am famlliar with, and accept the obligations of saction 820,192, Florida Stalwles.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41, Name(s)of General Parinor(s) 118, e o e o B tergy | 11D City, State & Zip Code 19C. ottt Rumber
NORBOM, BENJAMIN E 200 S. HOOVER BLVD. B TAMPA FL 33609
ELCACNTI ST i
“E;é;‘l N RS I 2 2o e S Y

2
v

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual report is

ampowerad to exe

SIGNATURE

Typed or Printed Name of General Pariner Signing FOUHB& hd Q ° M‘

12, 1 d hereby cartify that the Inforrmation supplied with this filing is voluntarily lurnished and does nol qualify for the exemplion slaled in Seclion 119.07{3Xk). Florida Stalutes. | releass the Division of
Corporations from any lisbility of non-compliance with Saction 119.07(3)k) i the event that the Information suppliad is deemed exempt Trom public access. | further certity that the informalion indicated on
nd accurate and that my signalure shall have the same legal effects as f made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

S | as 1o ichapter 62 Florida Statutes
»

e \2-3\R8

 outoe oo s SV 3 2BA - TR00

CR2EO0Q3 (8/98)



